Please peint or type with ELITE type (12 characters per inch).

STATE m’ NUMBER

83554967

TO BE FILLED IN BY GENERATOR

|Whittier Ca. 90602

'GENERATOR NAME AND MAILING ADDRESS
CANON BUS|NESS MACHINES

3191 Redhill EPAID numseg.

MANIFEST DO"‘UMENT NUMBER

Costa Mesa Ca. 92626 XZK  (7)4) 556-4700

AREA CODE/PHONE NUMBER clalplolz 18 [1 b Dol 18

icleid

‘TRANSPORTER'NO. 1 VEH/CONTAINER NO.

EPA 1D NUMBER

OMEGA CHEM|CALS CORP.
12504 East Whittier Blvd.
Mhittier Ca. 90602 (213) 698-0941

| Maising

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH /CONTAINER NQ.

A B lglai212 k15101011

EPA ID NUMBER

4

1|

[

l

TREATMENT. STORAGE, SR DISPOSAL {TSD) FACILITY

QMEGA CHEMICALS CORP.
12504 East Whittier Blvd.
(212) 698-0921

. “EPA'ID NUMBER

D10)422)4,5,0

AREA CODE/PHONE NUMBER C, A 0 j1
5] : 5 ; !

/| ™ TAL PWASTE | ian
PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD fLASS N‘;,"‘J;’Qﬁ AUANTITY G “*,j’é‘a"i‘;ﬁis l‘-‘*¢ i NETH
p——— . c0r7051Vc 1110 umi593] 1 550] 6 |{% forlenios

; Ll bbbyt Poa b by [

CONC SANGE UNITS
COMPONENTS UPPER L OWER

| METHYLENE CHLORIDE 90 35

i FORMIC ACID i

X

i
I
!

ﬂ‘rﬂgtyped full namo and signature nﬂ! 1 & l‘ il s I"'I‘?I '5100/

0’7

02

{{1

i i. - ] e St .
; SPECIAL HANDLING INSTRUCTIONS
; WEAR GOGGLES AND GLOVES AND RESPIRATOR
This 15 to certify that the above-named wastes are properly clacsified, described. packaged. marked and labeled, and are :n )
proper condition for tran, po:tanon ac:ordmg to the apphcable requiraments of the Depariment of Transponation and the EPA I MO. DrY YA

—y s 2
2t W 2| /7| ¥y
|7 i

Printed or tviied full name and signature @14 | i i
[ Check if continuation shaet is used. Numbar of continuation shests

z = TRANSFOHTEFI 1 ACKN})WLEDGEMENT OF RECEIPT OF ABOVE W ES DATE MO. oAy | YR

ag | He o [/ i

o nrn{ ,«),‘,‘ "1 [§ & — .

5 g Printed or tyghd full nz', . anw signature %P 0 7 'MMT"\-—-—--— _ACCEPTED | | '_‘.L--—~/i f’r‘l 15/

“ Z [TRANSFORTER 2 ACKNOWLEDGEMENT OF RECEIPT F ABOVE WASTES DATE | M DAY YR

w g RECD

o > o~

- m Printed or typed full name and signature L _ACC_E_F’T_E_[E_ i i ]
DISCREPANCY INDICATION SPACE :

c: e

ga

i T

w - - ey

— & Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as roted: in tha DATE RECEIVED & ACCEPTED
discrapancy indication space above. Note: TSDF must complete waste nrumber. ; 7

e E v instructions. EPA'ID NUMBER 'MO." ‘DAY YR

FORM NO DHS-B022A°11/82

TSDF SENDS THIS COPY TO DOHS WITH]N 15 DAYS




